FILED
2005 LIMITED LIABILITY COMFANY May 09, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000045261 05-09-2005 90051 014 ****50.00
1. Entity Name
KRIVEC'S PAINTING, L.L.C.
Principal Place of Business Mailing Address
87 W. TULIP AVE. 87 W. TULIP AVE.
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433
ite, Apt. #, . Suite, Apt. #, etc.
Suite, Apt. #, etc vite. Apt. #, ec 04222005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0413556 Not Applicable
i i .| Count I iti
Zp Country Zip ountry 5. Certilicate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name _ -l
~HAUGHT, .BRUCE.A—= —- - - —
385 HIGHWAY 98 E, STE 220 Street Address (P.O. Box Number is Not Acceptable)}
DESTIN, FL 32541
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 2
Signatwe. lypad or printed name of registered agent and tle it applicable, {NOTE: Registered Agent signatura required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
emd e '
8. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM o : ) O oelete TME ) change [ Addition
NAME KRIVEC, CHRIS - ) NAME
STREET ADDRESS | 87 W. TULIP AVE. ' STREET ADDRESS
CITY-5T-2IP DEFUNIAK SPRINGS, FL 32433 CITY-8T-21®
TIME 3 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-207
TTLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP py-st-ze | e el o = - —
H1( /T - O pelete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T- CITY-ST-2P
Tme O pelete TITLE [ change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-73
11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the recever or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
._ - T . [ (“a —
sIGNATURE: (LAl Kiivec - b~ OF ¥veds”
SIGNATURE AND T¥PED OR PRINTED NAME OF ™ [ QR AUT TATIVE Date Deylime Prone # y%q




